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IODD] INITIAL COMMENTS {‘ 1000

!
A licensure survey was conducted on March 27,
2007. Three milas with varying degresa of
disabilities reside in the facllify. Two of the four
residents were randomly Selected for the sample,
The findings of the survey were baged on
observations at the gmmome. interviews with
staff, and the revigw of ! rds including fncident

reporis. i

: .
1 0B1] 3502.19 MEAL SERVIC& { DINING AREAS 1081

Eash GHMRP shall have[effecﬂ\_fe procedures for - Nc(j has develop a hmlﬂdéﬂwiml- i
clzaning all equlpn;ent and work areag Used in ' check list that wﬁl be used d m:@g 'S/15/07
| the preparation an 4_591*«'1i g of foods. ! for the cleaning of the varjes areas A

iin the house Staff will be trained

This Statute s not mat ag evidenced by: /m this area.
Based on obsefvation, arjd staff inferview, the i ¥ ,
faciify falled to ensure :ﬁucedures were p'rovlded }.Attacbmem 1
for cleaning the GHMRPT kitchen stove hood.

Tha finding includes:

Observation of the GHM {P's kitchen stove on
March 27, 2007 revealedla large amout of grease
encrusted under lis hood| Atthe fime of the -
survey, there was no docUmenied evidencs of
proceduras to clean any equipment used in the

prepanation and serving of foods.
1

1030/ 3504.1 HOUSEKEERING

The Interior and exterior éf each GHMRP shall be
malntained in a safa, cledn, orderly, aftractive,
and sanltery manner and|be free of
accumulations of dirt, rubblsh, and objectionable
odorg. ['
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1090| Continued From page 1 ﬂ ' 1 090
This Statute Is not met a§ Bvidenced by:
Based on observation, th¥ BHMRP failed to
shsure that the carpet wais|naintained clean
during the environments| fnspection,
|
The findings include: !
i
Puring the environmentsl|inspection on March
27, 2007, the GHMRP faljed to ensure the
maintenance of the facllify/s|lenvironment as
evidenced bslow: |
1. The carpet throughoyt the GHMRP was ' )
observad to be sollsd. Adgltionally, the carpet on 1-Carpet will be cleaned, 5/15/0
the staire leading from the|fdyer, and to the
-basement, was solled'gnd|stained with white
blotehes that appeared tojhave been bleach.
2. The storm door leading dutsida from the | :
kitchen srea wag observen ith a nall holding the ' 23’“‘““ M kading owtside 5/15707
arm of the door in place. | will be repaired and or replaced.
f g
3. The hood of the GHM P18 stove was rusty. " 3. Stove hood will replaced. 5/15/07
1 206 3608.8 PERSONNEL POUIGIES 1206
Each employee, prior td employment and
ennually thereafter, shall pfdvide s physiclen ' s
certification that a health fiventory has been
performed and that the emp oyee * 8 health status
would allow him or her to perform the required
duties, [,
?
!
!
This Statute is not met,'a ldenced by:
Based on Interview and; rd review, the
GHMREF fajled to ensure each employge
provided evidence of a physiclan * s cetlification
Heaith Regulation Adminlekraton ,
oese THVB141 ¥ cordinuation ehest 2 of 5
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that documentad s heallth dventory had been
performed and that thetempgidyes ‘s heslth status
would sliow him or her to pérform the reguired
dutias,
The finding includes:
i
Interview and raview of the [pérsonne! records on oy g
March 27, 2007 revealad thafithe GHMRP falled | NCC has obtained the 6 health
10 ensure that current hea rificetes were on certificates for the staff,
file for six consultants, - fe Attachments 2-8.
1 228| 3510.6(7) STAFF TRAININ 1228
Each trajning program ;shal ifelude, but not ba
limited to, the following:
i
() Speciaity areas related 19 the GHMRP and the
residents to be served incluliihg, but not flimited
to, behavier managemént, § ality, nutritlon,
recraation, tots! communi s, and aesistive
technologies;
This Statuts ls not mef as svidenced by
Based on staff interview an ord review, the
GHMRP failad to ensute @ employee with
initlal and continuing trainl af enableg the
| empleyee to parform dufi ompetently
The finding includes:
Review of the tralning recogds on March 27, 2007 _ . . ,
revealed there was no docunjented evidenos of NCC will conduct trainings 5/30/07.
training on human sexdality] &nd nutritian, for both human sexuality ;
and nutrition,
1231| 3610.5(h) STAFF TRAINI 1231
ach training program shal l’rclude. but not ba .
J‘ limlted to, the following: |
aaith Regulation Adminlctration .
vanp THVE11 I continugtion eheat 2 of 5
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The finding Includes:

1401

Continued From page 3

(h) Orientation prograras fof each naw amployee
which shall Inciude phliosoghy, organization,
programs, practices and g
well 35 a raview of spplicatile laws. regulations
and agreaments Important fo'the operation of the
GHMREP for the care and tEatment of persons
With mental ratardation in ts District of
Columbig; and...

videnced by; -
staff interview the
by staff had been -

This Statite s not met as

Based on record review an

GHMRP falled to ensure n
orientated.

s on March 27, 2007,
to have documented
new direct care

Review of the personns! fi
revealed the GH‘MRP;faiI
evidence of orientation'for
staff. .

3620.3 PROFESSION SERVICES: GENERAL
PROVISIONS

Profeasional services shallffriclude both diagnosis
and evaluation, Including identifieation of
dsvelopmental levels end fipeds, treatment

sefvices, and services designed to prevent
d/of function by the

Thls Statute is not met as Pvidencad by:

Besed on staff interview s _‘z record revisw the
GHMRP failed to ensure tHat nursing providad
services to evaiuate the neds of one of three

residents In the sample. (Hesident %2 )

The finding includes: @ |

v
v

1231

1401

Orientation was completed
Afttachment 9 &°10.,
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:::;edﬁg::” ,;"c"g’,.dﬂ:ﬁ,’&’f_ vy '35},9_7‘9’&?’ the Facility will ensure that dental consults ara &15/07
" eyl ocompleted as ordered by the dentist and
approximately 3:40 PM ravgaled that Rosidant #2 there will bs accurate documentafion. AR
had been echeduled fmtal appointrment on mtments will b communicated tg th
mahad there was no Ho entad evidence that mmmm mg Beeon mm for ,
the resldent had been[ ot the | 5“9,07 tag 14;01)
aforernentioned date.
An intervisw was condiicted on March 27, 2007
at 3:42 PM whh the Hbbise Munaget (HM),
Aceording to the HM ths GEMRP's nurse ususlly
infarms him of each ofjtfie g sident's
appointment. At tha the survey, the the
HM Indicated that he was hptiaware of the |
sehedulad dental appajntmeént. The GHMRP
falled to provide Resici nY#R with dental cars,
.
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